ATTACHMENT B

DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE
CLASS | DEVICE

Applicant Name: 1A Smait Start LLC
Device Make:  S5| 2020
Device Model:  S5]12020
'« Check'and fill in all spaces that apply to the specified CLASS | device listed above.

-+ Applicants must submit an ATTACHMENT B DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE
for cach proposed device/model.

CLASS | Required Device Features:
_XMeets all New York: State Department of Health and National Highway Traffic Safety
Adninistration Regulations and Standards
X Utilizes fuel cell technology
X Has reporting capabilities’
X Has capability for storage of data
X Programmable re-test sequences
X Data download, inspection and re-calibration service
XAnti-tampering and anti-circumvention features
X Camera-Photographic positive identification capability
X Photo of Operator will be taken eviefy time operator is prompted to take a test
Xlnfra-red or other low-light camera capabillty for night use
X Breath sample validity features
. X 24/7 Internet access to operator data by menitors
XVoice or visual instruction

‘Optional Features .under CL.ASS I

[XlKeys enabling service codes 1o be entered

‘IX|Early recall system if a fuel cell fails- uses split cell technology
XIRestricted drive time capabilities

X]Unlock cade to minimize towing due to logkouts

[] Other feature- specify

[] Other feature- specify

Fee Structure: Following is the fee structure for this device. This fee structure is based upon an anticipated ten percent
{10%) waiver of the fee by sentencing courts due to unaffordability and includes anyand all fees charged to the operator.
Installation fee. $75 00
‘Monthly fee $94.95
Special service fees
-Missed Appointment $30.00
~Violation Lockout $75.00
-Service:Lockout $75.00.
-Transfer $135.00
De-installation fee $74.95
Warranty $8.00
‘Comments: Please place any other descriptive comments about this device here:
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o ATTACHMENT B o
DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE
CLASS il DEVICE

Applicant Name: 1A Smart Start LLC
Device Make: 5812020
Device Model:  SSI2020

*Check and fill in all spaces that apply to the specified CLASS Il device listed above.
*Applicants must submit an ATTACHMENT B DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE for
each preposed device/model.

CLASS | Required Device Features:
X Meets all New York State Department of Health and National Highway Traffic Safety Administration
Regulations and Standards '
X Utilizes fuel cell technology
X Has reporting capabilities
X Has capability for storage of data
X Programmable re-test sequences
X Data download, inspection and re-calibration service
X Anti-tampering-and anti-citcumvention features
X Camera-Photographic positive identification capability _
X Photo of Operator will be taken every time operator is prompted.to take a test’
X Infra-ted or other low-light camera capability for night use
X Breath sample validity features
X 24/7 Internet access to operator data by monitors
XVoice or visual instruction

CLASS II: This' CLASS has all the minimum, required features of CLASS | and gontains the following additional
features:
e Global Positioning System: location of vehicle
o Real Time data reporting
L] Other feature- specify-
[ Other feature- specify

Fee Structure: Following is the fee structure for this device. This fee structure is based upon an anticipated ten percent
{10%) waiver of the fee by sentencing courts dug to unaffordability and-includes-any and all fees charged to the operator.

Installation fee $75.00
Monthly fee $94.95
‘Modem Monthly Lease $5.00
Special service fees
-Missed Appointment $30.00
~Violation Lockout $75.00
~Service Lockout $75.00
-Transfer $135.00
De-installation fee $74.95
Warranty $8.00

Comments: Please place any other descriptive comments about this device here.
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| o\ ATTACHMENT B I
DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE
CLASS 1l DEVICE

Applicant Name: 1A Smart Start LLC
Device Make: S35 2020
Device Model:  $SI2020

*Check and fill in all spaces that apply to the spécified CLASS Il device listed above.
*Applicants must.submit an ATTACHMENT B DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE for
each proposed device/model.

CLASS | Required Device Features:
X Meets all New York State Department of Heaith and Natiohal Highway Traffic Safety Administration
Regulations and Standards
X Utilizes fuel c&ll technology
X Has reporting capabilities -
X Has capability for storage of data
X Programmable re-test sequences
x Data download, inspection and re-calibration service
XAnti-tampering and anti-circumvention features
x Camera-Photographic positive identification capabitity
X.Photo of Operator will be taken every time operator is prompted to take a test
X Infra-red or other low-light camera capability for night use
X Breath sample validity features
X24/7 Internet access to-operator data by monitors
X Voice or visual instruction

CLASS li: This CLASS has all the minimum, required features of CLASS | and contains the following additional.
features:

¢ Global Positioning System location of vehicle:

o Real Time data reporting.

CLASS IIIl: This. CLASS has all the minimum, required features of CLASSES | and Il and contains the: following
additional feature(s):
s Emergency Natification: Program (i.e.) for interception of a targeted vehicle during a Rolling Re-Test
Failure.

[] Other feature- specify
[ Other feature- specify

Fee Structure: Following is the fee structure for this device. This fee struciure is based uponan anticipated ten percent
(10%) waiver of the fee by sentencing courts due to unaffordability and includes any and all feés charged to the operator.

Installation fee $75.00
Monthly fee $94.95

Modem Monthly Lease $5.00
Special service fees

~Missed Appointment $30.00
-Violation Lockout $75.00
-8ervice Lockout $75.00
-Transfer $135.00
De-installation fee $74.95
Warranty $8.00

Comments: Please place any other descriptive comments: about this device here.
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ATTACHMENT B

DEVIGE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE
CLASS | DEVICE

Applicant Name: 1A Smart Start LLC
Device Make:  SS12030
Device Model: S8/ 2030
o Check andfill in all spaces that apply to the specified CLASS I'device listed above,

¢ Applicants must submit an ATTACHMENT B DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE
for each proposed device/modetl.

CLASS | Required Device Features:

XMeets alt New York State Department of Health and National Highway Traffic Safety
Administration. Regulations and Standards

X Utilizes fuel cell technology

X Has reporting capabilities.

X Has capability for storage of data

X Programmable re-test sequences
X Data download, inspection and re-calibration service

X Anti-tampering and anti-circumvention features

X Camera-Photographic positive identification capability

X Photo of Operator will be taken every time operator is prompted to take a.test
X Infra-red or other low-light camera capability for night use

XBreath sample validity features

X2477 Internet access to operator data by monitors

X Voice or visual instruction

Optional Features under CLASS |:

[XIKeys enabling service codes to be entered

[XIEarly recall system if a fuel cell fails- uses split cell technology
[XIRestricted drive time capabilities

XlUnlock code to minimize towing due.to. lockouts:

[] Other feature- specify

[1 Other feature- specify.

Fee Structure Following.is the fee structure for this device. This fee structure is based: upen an anticipated ten percent
(10%) waiver-of the fee by sentericing courts due to unaffordability and includes any and all fees charged to the-operator.

Installation fee $75.00
Monthly fee $94.95

Special service. fees

-Missed Appointment $30.00
“Violation Lockout $75.00
-Service Lockout $75.00
~Transfer $135.00
Dé-installation fee $74.95
Warranty $8.00

Comments: Please place any other descriptive comments about this device here:

60




| ~ ATTACHMENTB |
DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE
CLASS Il DEVICE

Applicant Name: A Smart Start LLC
Device Make: 881 2030
Device Model: 5812030

“*Check-and fill in all spaces that apply to the specified CLASS |l device listed above.
*Applicants must submit an ATTACHMENT B DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE for
each proposed device/modael.

CLASS | Required Device Features:
X Mests all New York State Department of Health and National Highway Traffic Safety Administration
Regulatlons and Standards
X Utilizes fuel cell technology
X Has reparting capabilities
X Has capability for storage of data
X Programmable re-test. sequences
X Data download, ihspection.and re-calibration service
X Anti-tampering and anti-circumvention features
X .Camera-Photographic positive identification capability
X Photo of Operator will be taken every time operator is prompted to take a test
X Infra-red or other low-light camera capability for niight use
X Breath sample validity features
_L24I? Internet access to operator data by monitors
X Voice orvisual instruction

CLASS |I: This:CLASS has all the minimum, required features of CLASS | and contains the following additional
features: _
e Global Positioning System location of vehicle
s  Real Time data repotting
[[] Other feature- specify
[] Other feature- specify

Fee Structure: Foliowing i is the fee structure for this device. This fee structure is based upon an anticipated ten percent
(10%:) waiver of the fee by sentencing courts due to unaffordability and includes any and all fees charged to. the operator.

Installation fee $75., 00

Monthly fee:$94.95

Maodem Monthly Lease $5.00

Special service fees

-Missed Appoiniment $30.00

-Violation Lockout $75.00

-Service Lockout $75.00

-Transfér $135,00

De-installation fee $74.95

Warranty $8.00

Comments: Please place any other descriptive comments about this dévice here,
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 ATTACHMENTB
DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE
CLASS Iil DEVICE

Applicant Name:  4A Smart Start LLC.
Device Make: 85I 2030
Device Model: S$S1:2030

*Check and fill in all'spaces that.apply to.the spejciﬁed CLASS: Il device:listed above.
*Applicants must submit an ATTACHMENT B DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE for
each proposed device/model.

CLASS | Required Device Features: _ o
X Mests-all New York State: Department of Health and National Highway Traffic Safety Administration
Regulations and Standards '
X Utilizes fuel cell technology
X-Has reporting capabilities
X Has capability for storage of data
X Programmable re-test sequences _
X Data download, inspection and re-calibration service
X Anti-tampering and anti-circumvention features
x-Camera-Photographic positive identification capability.
X Photo-of Operator will be taken every time operator.is prompted to take a test
X Infra-red or other low-light camera capability for night use
X Breath sample Valldity features.
X 2417 Internet-access to operator data by monitors
X Voice or visual instruction

‘CLASS II: This CLASS hasg all the minithum, required features-of CLASS | and contains the following additional
features: ' ' ' '

«  Global Positioning System location of vehicle

+ Real Time data reporting

CLASS IIE: This CLASS has all the minimum, required features of CLASSES I and [l and contains the followlng
additional feature(s):
s Emergency Natification- Program (| e. )for interception of a targeted vehicle during.a Rolling Re- Test
Failure

L] Other feature- specify
Ll Other feature- specify

Fee Structure: Followmg is the fee structure for this.device. This fee structure is based ‘upon an anticipated ten percent
(10%) waiverof the fee by sentencing courts due to unaffordability and includes any and all fees charged to the operator.

Installation fee $75.00
Monthly fee $94.95
Modem Monthly Lease $5.00
Special service fees
-Missed Appointment $30.00
“Violation Lockout $75.00
-Service Lockout $75.00
-Transfer $135.00
De-installation fee $74.95
Warranty $8.00

Comments: Please place any other descriptive comments about this device here.
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ATTACHMENT B

DEVICE(S) CLASSIFICATION AND FEE/CHARGE SCHEDULE
CLASS | DEVICE

‘Applicant Name:: 1A Smart Start LLC
Device Make:  SSI 2035
Device Model:  SS|2035
e Checkand fill in all spaces that apply to the specified CLASS | device listed above.

o  Applicants must submit an ATTACHMENT B DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE
for each proposed device/model,

CLASS | Required Device Features:
XMeets all New York State Department of Health and National Highway Traffic Safety
Administration Regulations and Standards
X U'ti[_iz_es fuel cell technology
X Has reporting capabilities
X Has capability for storage of data
X Programmable re-test sequences
X Data download, inspection and re-calibration service
K Anti-tampering and anti-circumvention features’
X Camera-Phatographic positive identification capability
X Photo of Operator will be taken every time operator is proripted to take a test
X Infra-red orother low-light camera‘capability for night use
X Braath samiple validity features
_X 24/7 Internet access to operator data by monitors
XVO|ce or visual instruction

Optional Features under CLASS I:
Keys enabling service codes to be entered
XIEarly recall system if a fuel.cell fails: uses split cell technology
.Restrlcted drive time capabilities
XUnlock code to minimize towing due to lockouts
[[] Other feature- specify
[ Other feature- specify

Fee Structure: Following is the fee structure for this device. This fee structure is.based upon an anticipated ten percent
(10%) waiver of the fee by sentencing courts due to unaffordability and includes anyand all fees charged to the operator.

Installation fes $75.00
Monthly fee $94.95
Special service fees
-Missed Appointment $30.00
-Violation Lockout $75.00
-Service Lockout $75.00
~Transfer. $135.00 _
De:installation fee $74.95
Warranty $8,00
Comments: Please place any other descriptive comments about this device here.
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ATTACHMENT B
DEVICE(S) CLASSIFICATION AND FEE/CHARGE SCHEDULE:
CLASS Il DEVICE

Applicant Name: 1A Smait Start LLC
Device Make: 5851 2035
Device Model: S$81 2035

*Check and fill in all spaces that apply to the specified CLASS: Il device listed above.
*Applicants must submit an ATTACHMENT B DEVICE(s} CLASSIFICATION AND FEE/CHARGE SCHEDULE for
each proposed device/modsl.

CLASS | Required Device Features:

XMeets ali New York State Department of Health-and National Highway Traffic' Safety Administration
Regulations and Standards

ZUtilizes fust-cell technology

X Has reporting capabilities

X Has-capability for storage of data

X X Programmabile re-test sequences

X Data downlead, inspection and re-calibraticn service

X Anti-tampering and anti-circumvention features

X Camera-Photographic positive identification capability
X Photo of Operator will be taken every. time operator is prompted to take a test
Xlnifra-red or other low-light camera capability for night use

X Breath sample validity features

X2417 Internet access ta operator data by monitors

X Voice or visual instruction

CLASS II: This CLASS has all the minimum, required features of CLASS I'and contains the following additional
features:
» Global Positioning System location of vehicle
e Real Time data reporting
[] Other featiire- specify
[] Other feature- specify

Feg Structure: Following is.the fele structure for this device, This fee structure is based upan an anticipated ten percent
(10%) waiver of the fee. by sentencing courts due to unaffordablhty and includes any and all fees charged to the operator.

Installation fee $75.00

Monthly feé $94.95

Modem Monthly Lease $5.00

Special service fees

-Missed Appoiniment $30.00

-Violation Lockout $75.00

-Service Lockout $75.00

~Transfer $135.00

De-installation fee $74.95

Warranty $8.00

Comments: Piease place any other descriptive comments about this device here.




ATTACHMENT B
DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE
CLASS Iil DEVICE

Applicant Name: 1A smart Start LLC
Device Make: 531 2035
Device Modsal: S8 2035

*Check and fill in all spaces that apply to the specified CLASS [l device listed above.
*Applicants must submit an ATTACHMENT B DEVICE(s) CLASSIFICATION AND FEE/CHARGE SCHEDULE for
each proposed device/model.

CLASS | Required Device Features:
X Meets all New York State Depariment of Health and National Highway Traffic Safety Administration
Regulations and Standards
X Utilizes fuel cell technology
X Has reporting capabilities
X Has capability for storage of data
X Programmable re-test sequences:
X Data download, inspection and re-calibration service.
X Anti-tampering and anti-circumvention features
-x Camera-Photographic positive identification capability
X:Photo of Operator will be taken every time:operator is prompted to take a test
X Infra-red or other low-light camera capability for night use
X Breath sample validity features
X 24/7 Internet access to operator data by monitors
X Voice or visual instruction

CLASS II: This CLASS has-all the minimum, required features of CLASS | and contains the following additional
features:

» Global Positioning System focation of vehicle

« Real Time data reporting

CLASS HI: This CLASS has all the minimum, required features of CLASSES l'and Il and contaiiis the. following
additional feature(s):
» Emergency Notift cation Program (i.e.) for interception of a targeted vehicie during a Rolling Re-Test
Failure

L] Other feature- specify
{1 Other feature- specify

Fee Structure Following is the fee structure for this device. This fee structure is based upon an anticipated fen percent’
(10%) waiver.of the fee by sentencing couris due to: unaftordability-and includes any and all fees charged to the operator.

Installation fee $75.00
Monthiy fee $94.95
Modeim Monthly Lease $5.00
Special service fees
-Missed Appointmeént $30.00
“Violation Lockout $75.00
~Service Lackout $75.00
-Transfer $135.00
De-installation fee $74.95
Warranty $8.00

Comments: Please place aniy other descriptive comments about this device here.
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